2014 DoD GRADUATE MEDICAL EDUCATION INTERVIEW SHEET

APPLICANT’S NAME (Last, First M) SOCIAL SECURITY NUMBER

BRANCH OF SERVICE (USA, USAF, USN) APPLICANT’S CURRENT STATUS
(Medical Student, Active Duty, Deferred)

APPLICANTS SPECIALTY CHOICE (If fellowship, be specific)

INTERVIEW CONDUCTED (check one):

IN PERSON BY TELEPHONE DATE:

Assessment of Applicant Superior Good Fair Poor

a. Personal appearance, military bearing and professionalism

b. Communicative skills

c. Professional demeanor, including maturity, balance of
humor and seriousness, ethical conduct and attitude

d. Demonstration of commitment to, responsibility for, and
involvement in learning and patient care

e. Potential for success in graduate medical education

f. Potential for success as a military medical officer

APPLICANT’S APPARENT STRENGTHS

APPLICANT’S APPARENT LIMITATIONS

INTERVIEWER’S GENERAL REMARKS

INTERVIEWER (Last, First MI, Rank) POSITION

FACILITY DATE

(Information on this form is subject to the PRIVACY ACT of 1974)




